
2010 BOOSTER PRE-REGISTRATION FORM

 Texas Bandmasters Association
63rd Annual Convention/Clinic  

Sunday-Wednesday, July 25-28, 2010 

Henry B. Gonzalez Convention Center
San Antonio, Texas

P l ease     print     c l ear   ly

Texas Bandmasters A ssociat ion  •  10 02 Central  Park way South  •  San Antonio,  Texas 78232  •  Phone (210)  492- 8878  •  Fa x (210)  492- 8996

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
School Name

BOOSTER MEMBER:  

___ ___ ___ ___	 ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ 	 ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 	 ___ ___ ___
Dr/Mr/Mrs/Ms	 First Name	 M.I.	L ast Name	 Suffix: Jr/Sr

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ ___ ___ ___ ___
Home Street Address	 Apt#

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ ___	 ___ ___ ___ ___ ___
Home City	 Home State	 Home Zip Code

( ___ ___ ___ )     ___ ___ ___  -  ___ ___ ___ ___					            TBA may release my email address to exhibitors:   Yes   No
Home Phone

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Email Address

School Type:	  High School		   Middle School	 			 

Additional Booster Club Members Attending TBA:   (First Name, Last Names to be Printed on Badges)

1. _______________________________________________________	 5. _____________________________________________________________

2. _______________________________________________________	 6. _____________________________________________________________

3. _______________________________________________________	 7. _____________________________________________________________

4. _______________________________________________________	 8. _____________________________________________________________

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___    Check one:  MasterCard   Visa
Credit Card Number	

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  	 ___ ___  / ___ ___
Name on Credit Card	 Expiration Date  (MM/YY)

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Credit Card Billing Address

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___	 ___ ___	 ___ ___ ___ ___ ___
City	 State	 Zip Code

FOR OFFICE USE ONLY

TBA BOOSTER CLUB MEMBERSHIP 
REGISTRATION FEE -- $75

 Credit Card  (complete lines below)

 Check (payable to TBA)

Signature: _______________________________________

Amount Received   $____________  Date Received ____________  

Clerk Initial _____________  

Method of Payment:  

 Check#________________      Credit Card

The Texas Bandmasters Association thanks the following companies 
for sponsoring our online registration: 


